MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELFAR

istraticn Digtri - : ; o0 Vd
Registra, stejct No. .. .. l ——_Primary Registrstion District No. Mi _______ Registrar's No. _£_
DO NOT WRITE

N THIS STUB AMENDED AV O a

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY St. Louia ) a. STATE masm b. COUNTY admission)

b. CITY (f aumde corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

1 Normandy 10 Days To%N St. Louds I

. FULL NAME OF {H HOT in hospital, give locetion) triside Limits d. STREEY [} cm;idn, give iocation) Reside on Farm
HOSPITA ADDRESS

INSTIRUTION. Charles 1st Nursing Home Yerg No[l £370 Ruskin Avenue Yes O Noyf)

3. NAME OF DECEASED First Middis Last 4. DATE . Month Day Year

(Type or print) M J. SCH_‘ %EDER DEOAFTH April 10 2 1%3

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) :"U:‘hﬂﬂ IDYEAR IF UNDER 24 HR
i i ’ H Min.
Hale Whi'be Widowed I Diverced [J |12/18/1876 % nths ays ours in

104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and state &f country) | 12, CITIZEN OF WHAT COUNTRY

durin rr|°§0f workl lifg, even if retired) Granite City Steel Hias .

VS 300
Rev. 4/59

‘oozt |

W DATE AMENDED

ans U,S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
George Schwieder Not Knowm Bridget Schwieder

15. WAS DECEASED EVER IN U.5. ARMED FORCES L —sacca—ecounme NQ. | 37, INFORMANT ‘Address

[Yes, ne, or unknown)l {I¥ yes, pive war or dates of II ’ e Scmeda', 5370 mmhn Ave.

18. CAUSE OF DEATM (Enter only one causs per Ime for (), (b), and fir). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED l/ M ONSET AND DEATH
IMMEDIATE CAUSE (-} /n ol

DOCUMENT

Conditions, if any,]  DUE TO (b) M -

which gave rise to

above cause {a), . - .
stating the yvnder- . ] %, / i
fying cause lest. DUE YO {c} ~

FART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related o the ferminsl PART 111 If deceased was fermale was
disease condition given in PART | {a} there a pregnancy in fast 90 deys.

" l ) W [D.Yal | 1 No | ] Unknown
19. WAS AUTOPSY 208 ACCIDENT  SUICIDE HQMD|C|DE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item-18.)
(0% o ;

[—

20c. TIME OF Month, Day, Yesr |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

MEDICAL CERTIFICATION |

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK J

. . .
21. 1 attended the d d"from 17 E" ’ﬂ Iowwmd last saw :lrn alive m%ﬂ#lﬁ_:_/i(ﬁ_z_
Death occuf;ed at. (-.:1 U q p m on the date stated above, and{!)" the best of my knowledge, from the causes stated

s i h + sl o’ i
Degreg or title) 22b. ADDRESS 7™ v 22¢. DATE SIGNED

<_Q* AW (J/-’pﬂawz &pep 513

NAME OF CEMETERY Oll CREMATORY 23d. LOCATION (City, towh, or county) (State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

7 BURIAL, CREMATION, | 2ab. DATE
REMOVAL (Specify)

Removal L/3/63 Calvary Cemetery St. Louis -
24. FUNERAL DIRECTOR ADDRESS 252\__75 RECD. B: Iz!gREG. 26. GISTRT'R"S SIGNATURE
BUCHHCE.Z MORTUARY ,INC.5967 W.Florisaant _// M\‘ A

{Licensed Embalmer‘s Statement on Reverse Side) , U

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body Whosé namé is fecorded on the reverse side c;f this certificate was embalmed by me,

or by Student Embalmer No.

working under my persenal supervision.

Student

Signaturs of Studert Embalmer

Licensed Embalmer No #—5 *5;/}
L A7

P. O. Address—xX A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failgre to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a'STUDENT, he also shall sign -in his OWN handwriting. : )

If 'this body:is-not embalmed, fact should be so stated above. . . ]




